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N " Coleman A. Young Municipal Center Phone 313+224+3400
Mayor’s Office 2 Woodward Avenue, Suite 1126 Fax 313:224:4128
CITY OF Detroit, Michigan 48226 www.detroitmi.gov

DETROIT

April 12, 2019

The Honorable Detroit City Council
Coleman A. Young Municipal Center
2 Woodward, 13 Floor

Detroit, MI 48226

Re:  Appointment to the Detroit-Wayne County Mental Health Board

Dear Honorable City Council

It gives me great pleasure to present for your consideration the following person to the Detroit-Wayne
County Mental Health Authority Board.

MEMBER ADDRESS TERM EXPIRES
Lynne France Carter 19271 Strathcona Dr. March 31, 2023
Detroit, MI 48203

If you have any questions or concerns please contact Elisa Malile, Deputy Chief of Staff, City of Detroit, at
(313) 628-2285 or by email at malilee@detroitmi.gov.

Sincerely,

(W) € Ldng

Michael E. Duggan
Mayor

Enclosure

cc: Alexis Wiley, Chief of Staff, Mayor’s Office
Elisa Malile, Deputy Chief of Staff, Mayor’s Office
Brooke Blackwell, Detroit-Wayne County Mental Health Authority Board



g . Coleman A. Young Municipal Center Phone 313-224-3400
Mayor’s Office 2 Woodward Avenue, Suite 1126 Fax 313:224-4128

i CITY OF Detroit, Michigan 48226 www.detroitmi.gov
DETROIT

April 12, 2019

Lynne France Carter MD, MPH
19271 Strathcona Dr.

Detroit, MI 48203

Dear Dr. Carter,

It gives me great pleasure to appoint you to the Detroit-Wayne County Mental Health Authority
Board. Your term begins immediately and expires on March 31, 2023.

An authorized agent from the Detroit-Wayne County Mental Health Authority Board, will
contact you to provide meeting schedules and other pertinent board and membership information.

Thank you in advance for serving the citizens of Detroit. Ilook forward to working with you.
Should you have any questions or need additional information, please contact Elisa Malile at

(313) 628- 2285.

Sincerely,

Michael E. Duggan,
Mayor

cc: Alexis Wiley, Chief of Staff, Mayor’s Office
Elisa Malile, Deputy Chief of Staff, Mayor’s Office
Brooke Blackwell, Detroit-Wayne County Mental Health Authority Board



Lynne Frances Carter MID, MPH

Current Address:

19271 Strathcona Drive
Detroit, MI 48203
Lcarter2@bcbhsm.com

(0): 313 448-6277
(M): 313 608-0209

Board Certified in Internal Medicine (1997-Present)
Licensed Physician in the state of Michigan

RECENT WORK AND EXPERIENCE

Blue Cross Blue Shield of Michigan: Associate Medical Director 2011-Present

Health Care Value Division, responsible for medical policy development and ongoing review of
repository to determine clinical utility of new procedures and devices in the practice of
medicine.

Clinical support for code auditing tool in the claims processing system

Represents BCBSM in national medical director forum for all Blues plans to review and
determine status of medical policies that provide direction to determine coverage decisions.
Support other areas in the BCBSM enterprise as a subject matter expert.

Wayne State University School of Medicine: Assistant Professor of Medicine 2001-2011

Preceptor for longitudinal clinic for Wayne State University Detroit Medical Center
Internal Medicine residents

Medical Director of HealthSource primary care clinic at Detroit Receiving Hospital
Instructor for Physical Diagnosis Course WSUSOM students

Principal Investigator for” Integrated Care for Individuals with limited or no access to
behavioral health services” grant which piloted providing physical health and mental
health services at one site

Cleveland Clinic Foundation: Assistant Professor Medicine and General Medicine Practitioner
1997-2001

Staff physician in general internal medicine department

Instructor for internal medicine residents in both ambulatory and inpatient settings
Medical Insurance Appeals Committee

Interviewer for Internal Medicine Residency candidates



e Medical Director for Asthma Disease Management Program

POST GRADUATE TRAINING

Cleveland Clinic Foundation — Cleveland OH 1994-1997
e Internal Medicine Residency

Department of Medicine WSUSOM Faculty Development Program for Leadership 2011

EDUCATION

Michigan State University College of Human Medicine East Lansing, Mi
e Degree: M.D. May 1994

University of Michigan School of Public Health Ann Arbor, MI
e Degree: Master of Public Health December 2000

Yale University New Haven, CT
e Degree: Bachelor of Arts May 1983 — Economics

PROFESSIONAL ORGANIZATIONS

e Michigan State Medical Society
e Wayne State Medical Society

e Detroit Medical Society

e National Medical Society

e American College of Physicians

SERVICE
Wayne State University School of Medicine

e Post Baccalaureate Program Admissions Committee
e Admissions Committee
e Mentoring program for Allied Health students

REFERENCES

References available upon request



OFFICE OF CONTRACTING
AND PROCUREMENT

April 12,2019

HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6000509 100% City Funding — AMEND 2- To Provide Microsoft Office Product
Training, and Extended Training for HR. — Contractor: NH Learning
Solutions Corporation. — Location: 14115 Farmington, Livonia, MI 48154
— Contract Period: Upon City Council Approval through March 31, 2020 —
Contract Increase: $235,900.00 — Total Contract Amount: $591,800.00.
HUMAN RESOURCES

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER MCCALISTER

RESOLVED, that Contract No. 6000509 referred to in the foregoing communication
dated April 12, 2019, be hereby and is approved.



OFFICE OF CONTRACTING
AND PROCUREMENT
April 12,2019
HONORABLE CITY COUNCIL:

The Purchasing Division of the Finance Department recommends a Contract with the
following firm(s) or person(s):

6002070 100% City Funding — To Provide Representation for Lawrence Garcia in
Connection with the Attorney Grievance Commission, File No. 19-0379. —
Contractor: Collins Einhorn Farrell, PC — Location: 4000 Town Center, 9™
F1., Southfield, MI 48075 — Contract Period: February 25, 2019 through
June 30, 2020 — Total Contract Amount: $50,000.00. LAW

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER MCCALISTER

RESOLVED, that Contract No. 6002070 referred to in the foregoing communication
dated April 12, 2019, be hereby and is approved.

4



CoLEMAN A. YouNG MunicipAL CENTER
2 WooDWARD AVENUE, SUITE 500
DetrOIT, MICHIGAN 48226-3437

PHONE 313+224+4550
Crty or DETROIT Fax 313°224+5505
Law DEPARTMENT WWW.DETROITMI.GOV

April 10, 2019

HONORABLE CITY COUNCIL

RE: Kashif Bhatti v. City of Detroit
Case No: 18-007312-NI
File No: 1.18-00435 (SVD)

On April 8, 2019, a case evaluation panel evaluated the above-captioned lawsuit and awarded Six
Thousand Dollars and NO/Cents ($6,000.00) in favor of the plaintiff. The parties have until May
6, 2019, to either accept or reject the case evaluation. Failure to file a written acceptance or
rejection within this period constitutes a rejection.

Based upon our review of the facts and particulars of this lawsuit, which are set forth in a
confidential memorandum that is being separately hand-delivered to each member of Your
Honorable Body, it is our considered opinion that acceptance of the case evaluation award is in
the best interest of the City of Detroit.

We, therefore, request authorization to settle this matter in the amount of Six Thousand Dollars
and NO/Cents ($6,000.00) and that Your Honorable Body direct the Finance Director to issue a
draft in that amount payable to Kashif Bhatti and his attorney, Law Offices of Joumana Kayrouz,
to be delivered upon receipt of properly executed Releases and Stipulation and Order of Dismissal
entered in Lawsuit No. 18-007312-NI, approved by the Law Department.

espectfully submitted,

Sarah V. Domin
Assistant Corporation Counsel

approvED: APR 11 2019
LAWRENCE GARCIA
Corporation Counsel

sv Rt A. @-5»';%‘_’7/ o

Krystal A. Critten@(fn" B
Supervising Assistant Corporation Counsel

Attachments



RESOLUTTION

BY COUNCIL MEMBER

RESOLVED, that the Law Department is hereby authorized to accept the case evaluation
awards in the amount of Six Thousand Dollars and N9/Cents ($6,000.00) in the case of Kashif
Bhatti v. City of Detroit, Wayne County Case No. 18-007312-NI; and be it further

RESOLVED, that in the event a plaintiff accepts the case evaluation, that such acceptance
is deemed a settlement, and that the Finance Director be and is hereby authorized and directed to
draw a warrant upon the proper account in favor of Kashif Bhatti and his attorney, Law Offices
of Joumana Kayrouz, in the amount of Six Thousand Dollars and NO/Cents ($6,000.00) in full
payment for any and all claims which Kashif Bhatti may have against the City of Detroit and any
other City of Detroit employees by reason of injuries sustained in a collision with a City of Detroit
bus on or about December 12, 2017, and that said amount be paid upon receipt of properly executed
Releases, Stipulation and Order of Dismissal entered in Lawsuit No. 18-007312-NI and, where it
is deemed necessary or desirable by the Law Department, a properly executed Medicare Reporting
and Indemnification Affidavit, approved by the Law Department.

APPROVED:

LAWRENCE GARCIA
Corporation Counsel

BY""—'/\J{:/)%M 4 &uﬂfg?‘?/)/{/'}/

Kry gt 1 A Crittendon
Supetvising Assistant Corporation Counsel

Approved by City Council:

Approved by the Mayor:




PHONE 3132244550
City ofF DETROIT Fax 313+224+5505
LAw DEPARTMENT WWW.DETROITMI.GOV

COLEMAN A. YOUNG MuNicipAL CENTER
2 WOODWARD AVENUE, SuITE 500

Derrorr. Miciigan 48226-3437 l

April 10,2019
HONORABLE CITY COUNCIL

RE: TIMOTHY ROGERS, JR. v CITY OF DETROIT
CASE NO. 18-004473-NF
FILE NO. L18-00232 (MA)

We have reviewed the above-captioned lawsuit, the facts and particulars of which are set forth in
a confidential memorandum that is being separately hand-delivered to each member of Your
Honorable Body. From this review, it is our considered opinion that a settlement in the amount of
Fifteen Thousand Dollars and No Cents ($15,000.00) is in the best interest of the City of Detroit.

We, therefore, request authorization to settle this matter in the amount of Fifteen Thousand
Dollars and No Cents ($15,000.00) and that Your Honorable Body direct the Finance Director to
issue a draft in favor of Timothy Rogers, Jr., and his attorneys the Law offices of Kevin W,
Geer, in the amount of Fifteen Thousand Dollars and No Cents ($15,000.00) to be delivered
upon receipt of a properly executed Release and Order of Dismissal entered in Case No. 18-
004473-NF, approved by the Law Department.

Respectfully submitted,

Michael L. Auten (P81884)
Assistant Corporation Counsel

APPROVED:'APR 1 0 2019

LAWRENCE T. GARCIA
Corporation Counsel

BY: - e

“James D. N sc}I\a
Supervising\Assistant Corporation Counsel




RESOLUTION

BY COUNCIL MEMBER

RESOLVED, that settlement of the above matter be and is hereby authorized in the amount
of FIFTEEN THOUSAND DOLLARS and NO CENTS ($15,000.00) in the case of TIMOTHY
ROGERS, JR. v CITY OF DETROIT Wayne County Circuit Court Case No. 18-004473-NF; and
be it further RESOLVED, that the Finance Director be and is hereby authorized and directed to
draw a warrant upon the proper account in favor of TIMOTHY ROGERS, JR. and his attorney
the Law offices of Kevin W. Geer, in the amount of FIFTEEN THOUSAND DOLLARS and
NO CENTS ($15,000.00) in full payment for any and all claims which TIMOTHY ROGERS,
JR. may have against the City of Detroit, and any City of Detroit employees by reason of alleged
injuries or property damage sustained by TIMOTHY ROGERS, JR. on or about May 3, 2017,
as otherwise set forth in Case No. 18-004473-NF filed in the Wayne County Circuit Court, and
that said amount be paid upon receipt of properly executed Releases, Stipulation and Order of
Dismissal entered in Case No. 18-004473-NF.

APPROVED:

LAWRENCE T. GARCIA
Corporation Counsel
( -H\\\. T
BY: e _‘--.‘/fﬂ//
James D. Nifseda
Supervisifig Assistant Corporation Counsel

Approveduby City Council:

Approved by Mayor:




CoLEMAN A. YOUNG MuNIcIPAL CENTER
2 WoODWARD AVENUE, SUITE 500

DETROIT, MICHIGAN 48226-3437
PHONE 31392244550
Fax 3132245505

City oF DETROIT
LAw DEPARTMENT WWW.DETROITMIL.GOV

April 9, 2019

HONORABLE CITY COUNCIL

RE: Erica Moore, as P.R. of Est. of Aiyana Stanley-Jones v Officer Joseph Weekley

Case No: 10-005660-NO
File No: 1.15-00249/LLE-016331

We have reviewed the above-captioned lawsuit, the facts and particulars of which are set forth in
a confidential memorandum that is being separately hand-delivered to each member of Your
Honorable Body. From this review, it is our considered opinion that a settlement in the amount of
Eight Million, Two hundred and Fifty Thousand Dollars and N°/Cents ($8,250,000.00) is in

the best interest of the City of Detroit.

We, therefore, request authorization to settle this matter in the amount of Eight Million, Two
hundred and Fifty Thousand Dollars and N%/Cents ($8,250,000.00) and that Your Honorable
Body direct the Finance Director to issue a draft in that amount payable to Erica Moore, as P.R.
of Est. of Aiyana Stanley-Jones and her attorney, Fieger & Fieger, PC., to be delivered upon
receipt of properly executed Releases and Stipulation and Order of Dismissal entered in Lawsuit

No. 10-005660-NO, approved by the Law Department.

Respectfully submitted,

Sbcines I foures

Lawrence T. Garcia
Corporation Counsel

APPROVED: APR 19 2019

LAWRENCE T. GARCIA
Corporation Counsel

BY: C‘/A/

Charles N. Raimi
Deputy Corporation Counsel
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RESOLUTTION

BY COUNCIL MEMBER

RESOLVED, that settlement of the above matter be and is hereby authorized in the amount
of Eight Million, Two hundred and Fifty Thousand Dollars and NO/Cents ($8,250,000.00);
and be it further

RESOLVED, that the Finance Director be and is hereby authorized and directed to draw
a warrant upon the proper account in favor of Erica Moore, as P.R. of Est. of Aiyana Stanley-
Jones and her attorney, Fieger & Fieger, PC, in the amount of Eight Million, Two hundred
and Fifty Thousand Dollars and N°/Cents ($8,250,000.00) in full payment for any and all claims
which Erica Moore, as Personal Representative of the Est. of Aiyana Stanley-Jones may have
against the City of Detroit and any other City of Detroit employees by reason of alleged injuries
sustained on or about May 15, 2010, and otherwise set forth in Case No. 10-005660-NO, that said
amount be paid upon receipt of properly executed Releases, Stipulation and Order of Dismissal
entered in Lawsuit No. 10-005660-NO and, where deemed necessary by the Law Department a
properly executed Medicare/CMS Final Demand Letter.

APPROVED:

LAWRENCE T. GARCIA
Corporation Counsel

w N ——

Charles N. Raimi
Deputy Corporation Counsel

Approved by City Council:

Approved by the Mayor:




= CoLEMAN A. Y OUNG MUNICIPAL CENTER
2 WoODWARD AVENUE, SUITE 500
DrTROIT, MICHIGAN 4822G-3437

. PHONE 3132244550
% Ciry oF DETROIT Tax 313+224#5505 t

LAw DEPARTMENT WWW.DETROITME GOV

April 12, 2019

HONORABLE CITY COUNCIL

RE: D'Marco Craft and Michaele Jackson v. City of Detroit; Civil Action Case No.
17-cv-12752 for P.O. Richard Billingslea

Representation by the Law Department of the City employee listed below 1s
hereby not recommended. We agree with the recommendation of the Head of the
Department that the officer was not acting within the scope of his employment at the
time the acts complained of were committed. We do not recommend that the City
indemnifies the Defendant and, therefore, recommend a "NO" vote on the attached
resolution for former P.O. Richard Billingslea Badge No. 971.

Please note that a copy of the original Law Department letter dated November
14, 2018 is attached (excluding the privileged and confidential attachments which
were previously circulated via email).

At the January 22, 2019 Formal Session, City Council denied representation
of P.O. Billingslea (Line Item 66). Subsequently, City Council held a closed
session regarding representation on March 19, 2019. This closed session
(commonly referred to as a Loudermill hearing is a due process requirement pursuant
to the U.S. Supreme Court’s holding in Cleveland Board of Education v. Loudermill,
470 US 532 (1985). Arbitration awards issued by the Voluntary Labor Arbitration
Tribunal also recognize the past practice of City Council holding hearings for police
officers who have been denied representation (see Grievance Nos. 79-237, 82-055, 90-
047, and 92-200/92-202).

P.O. Billingslea was entitled to receive and the City of Detroit was required to
hold this hearing. Now that the closed session on representation has occurred and
additional and/or new information was presented to Council in this matter it is timely
and appropriate for the attached resolution to be presented to your Honorable Body
for.a vote.



Please advise the Law Department Liaison, Ericka Savage Whitley, if you are
in need of any of the privileged and confidential documents that were previously
distributed in this matter.

Respectfully submitted,

p,v;,/u KaL'M by eonn

Douglas Baker, Chief of Criminal
Enforcement and Quality of Life

APPROVED:

e _CMN L= cw Rt dipohy

LAWRENCE T. GARCIA
CORPORATION COUNSEL

DB/esw
Attachments



RESOLUTION

By Council Member

RESOLVED, that the Law Department is hereby authorized under Section
13-11-1 et. seq. of the Municipal Code of the City of Detroit and in accordance with
the foregoing communication to provide legal representation and indemnification to
the following Employees or Officers in the lawsuit D'Marco Craft and Michaele Jackson

v. City of Detroit; Civil Action Case No. 17-¢cv-12752

P.O. Richard Billingslea Badge No: 971

APPROVED:
BY: C v /l_/
LAWRENCE T. GARCIA Cont Roroms Ao 74

CORPORATION COUNSEL



% CoLeMAN A. Youna Munteiral. CENTER
2 Woobwari Avenue, Surre 500

Detrorr, Michican 48226-3437

Prnone 313¢224+4350

City oF DETROIT Fax 313-224+5505

Law DEPARTMENT WWW.DETROITMI.GOV

November 14, 2018

HONORABLE CITY COUNCIL

RE: D’Marco Craft and Michaele Jackson vs City of Detroit
Civil Action Case No: 17-cv-12752

Representation and indémnification by the City of Detroit of the City employee(s) or officer(s)
listed below is hereby not recommended. We agree with the recommendation of the Head of the
Department, and believe that the City Council should find and determine that the suit against the
Defendants does not arise out of or involve the performance in good faith of the official duties of
such Defendants. The Defendants violated department procedure, the criminal law and was not in
the performance of his official duties at the time the acts complained of were committed. We,
therefore, recommend.a ""NO" vote on the attached resolution. Copies of the relevant documents

are submitted under separate cover.
Employees or Officers requesting representation:

P.0. Richard Billingslea  Badge No: 971

sctfully submjtted, Z

Douglas BgKer, Supervising
AssistanyZorporation Counsel

Res

APPROVED:

BY: W&ﬂ/ém

LAWRENCE T. GARCIA
CORPORATION COUNSEL

DB/sb
Attachments



City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West
Gity Oerk Deputy City Clerk/Chief of Staff

April 11,2019

Honorable City Council

RE: Petition No.: 812 — Mittens for Detroit, a nonprofit organization, request
resolution from your Honorable Body a charitable gaming license.

On this date, your Honorable Body referred the above petition to this office
for investigation. Petitioner wishes to be recognized as a nonprofit

organization with a gaming license from the Bureau of State Lottery.

Be advised that the organization meets the criteria for such recognition as
established by the city Council on May 15, 2012.

Therefore, approval of this petition is recommended and an appropriate
resolution 1s attached.

Respectfully submitted,

Janice M. Winfrey

IMW:¢j

200 Coleman A. Young Municipal Center e Detroit, Michigan 48226-3400
(313) 224 3260 o Fax (313) 224-1466



RESOLUTION

By Council Member:

Whereas, Mittens for Detroit (PO Box 448, Clawson, Michigan 48017) requests for
resolution from your Honorable Body for a charitable gaming license and:

Whereas, the organization meets the criteria for such recognition as established by
the City Council on May 15, 2012.

Therefore, Be it Resolved, That Mittens for Detroit, (P O Box 448, Clawson,
Michigan 48017) as a nonprofit organization with a gaming license from the Bureau
of State Lottery.



Citp of Detroit

Janies M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, April 11, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfirey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

CITY CLERK

812 Mittens for Detroit, request resolution from your Honorable Body a Charitable
Gaming License.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 ¢ Fax (313) 224-1466



HOlT

PO Box 448 o Clawson, Ml 480170448

' www.MittensbForDetroit.org

g lttg n S Wendy Shepherd, Executive Director
ey Wendy@Mittenstoretroil.ory,

/ ov PPh: 313.727.6336 ¢ www.MittensForletroit.org

Q
g 7
April 1, 2019 :’ e _C.D_'
o 9O
= - Ao L
F L9
To: Office of Detroit City Clerk — Janice M. Winfrey N g g
-U -~
From: Wendy Shepherd, Mittens for Detroit ') El
~
5 CE
Re: Request for “Local Governing Body Resolution for Charitable Gaming Licenses” "Q,’ §

For Mittens for Detroit, Inc. — State of Michigan Organization ID: 139800

Per my conversation of 3/7/19 with Ms. Jackson in your office, | am submitting a new request for a "Local
Governing Body Resolution for Charitable Gaming Licenses” for Mittens for Detroit, Inc. We had submitted
a request on 3/26/18 for our event last year, which was assigned the number “249 — Mittens for Detroit,
request resolution from your Honorable Body a charitable gaming license.” This previous request is
attached, and it apparently got lost in the system. Ms. Jackson suggested that | send it along with updated

information for this year's event.

Mittens for Detroit is a 501{c){3) nonprofit that collects, purchases, and distributes new mittens and gloves
to children and adults in need in Detroit, Hamtramck, Highland Park, and other nearby communities. Since
its inception in 2010, over one-quarter million new pairs have been collected and distributed, with
distribution through a network of about 100 agencies, schools, health facilities and other organizations
that work with those in need. Our work has a great impact in the heaith and weli-being in the

neighborhoods.

Our office has been downtown since 2013, first in 1001 Woodward and in the First National Building since
2015,

Mittens for Detroit was founded as a community initiative in 2010. In 2011, it became a fiscally sponsored
nonprofit. In 2016, we incorporated, receiving our 501{c}(3) in late November 2016. On January 1, 2017,
we assumed full responsibility for our organization, ending the relationship with the fiscal sponsor on
12/31/16. Therefore, 2017 was our first year to be filing a 990, which is attached. Our 2018 990 is not yet

completed.

All other materials which were requested for this resolution are attached. Our event — Giggles & Gloves
—is on May 19, 2019, which is the event for which we are requesting this license, and a flyer is attached.
A copy of our Raffle License Application, which has been sent to the State, is also attached.

Thank you so much for your consideration of this request. Please advise me when it is completed or if you
need more information.

With appreciation, o

AMittens for Dletreit, Inedsa SO0 porprofit organszatun o Tad J12 8122850478
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It's our annual comedy show fundraiser!
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For more information, email Info@MittensForDetroit.org ¢ Visit us at MittensForDetroit.org
Or call us: 313.727.6336 » Mittens for Detroit, Inc. is a 501(¢)(3) nonprofit - tax ID 81-2286478.




Cityp of Petroit

Janice M. Wintrey OFFICE OF THE CITY CLERK Vivian A Hudsan
Cay Clerk D2puty City Cleri

DEPARTMENTAL REFERENCE COMMUNICATION
Monday, March 26, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

CITY CLERK

249 Mittens for Detroit, request resolution from your Honorable Body a charitable
gaming license.

200 Coleman A. Young Municipat Center ¢ Detroit, Michigan 482263400
{313) 224 3260 ¢ Fax {313) 224-1466



PO Box 448 o Clawson, M 48017-GHB
wivw.MittenstoarDetroit.org,

F{M itt nS Wendy Shepherd, Execulive Director
TR

Wendv@MittensForDetroitorg
Ph: 313.727.6330 » www.MilteaslorDetroitorg

March 23, 2018

To: Office of Detroit City Clerk — Janice M. Winfrey
From: Wendy Shepherd, Mittens for Detroit
Re: Request for “Local Governing Body Resolution for Charitable Gaming Licenses

Dear Ms. Winfrey:

Per my recent conversation with your office, | am submitting a request for a “Local Governing Body
Resolution for Charitable Gaming Licenses” for Mittens for Detroit, Inc.

Mittens for Detroit is a SO1(c}{3) nonprofit that collects, purchases, and distributes new mittens and
gloves to children and adults in need in Detroit, Hamtramck, Highland Park, and other nearby
communities. Since its inception in 2010, almost 240,000 pairs have been collected and distributed, with
distribution through a network of about 100 agencies, schools, health facilities and other organizations
that work with those in need.

Our office has been downtown since 2013, first in 1001 Woodward and in the First National Building
since 2015.

Mittens for Detroit was founded as a community initiative in 2010. In 2011, it became a fiscally
sponsored nonprofit. In 2016, we incorporated, receiving our 501(c)(3) in late November 2016. On
January 1, 2017, we assumed full responsibility for our organization, ending the relationship with the
fiscal sponsor on 12/31/16. Therefore, 2017 was our first year to be filing a 990, and that is currently
being prepared by the accountant. We do not have a 990 on file yet.

All other materials which were requested for this resolution are attached, including a brochure about
Mittens for Detroit and a flyer for our upcoming annual fundraiser which is on May 20, 2018.

Thank you so much for your consideration of this request. Please advise me when it is completed or if
you need more information.

Wwith appreciation, : A /
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[517) 334 5780

LOTTERY www michigan gov'eg QUALIFICATION INFORMATION

Compiete this form and submit with the required qualification documents kisted on the attached Qualification Requirements
sheet A Bingo. Rafllo, or Charity Game Ticket license application and fee may also be submitted with this information. See
box #5 below for malling mstructions.

Please allow 8 weoks for the qualification process.
1. ORGANIZATION INFORMATION

Organization Name
Niden e, Forteatoike, Tae.

Organization Physical Stroet Address

Tiver Navonad Bullding, 1042 Wosdwand Quenue.
City te Zip Code County

Ve o it M AB22l Woune

ation Maling Address - - -
Otwnzéwno ?ab s + A 6 0] same as Friysical Addre.
City Stale Zip Code County

C \ayson AN 4E)ol¥-0‘f‘*ﬁl O&UA.V\A\
Organization Telephona Number

AR -F2F -3
2. ORGANIZATION PURPQOSE

amvmmmdmcmgbnﬁ _Co\\acas | purchhases and Mt gudel neud

“ " rD'L"‘PO ] -
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@ Box 30023, Lansing, M 48909
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(517 3355780
LOTTERY www michigen govicg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(K)®))

Ata meeting of the
REGULAR OR EPECIAL TOWHSHP, CITY, OR VALLAGE COUNCIUBOANRD
called to order by on
DATE
at a.m./p.m. the following resolution was offered:
TIME
Moved by and supported by
that the request from of ’
MAME OF ORGANIZATION cy
county of , asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for

APPROVAITISANDROUAL
APPROVAL DISAPPROVAL
Yeas: Yeas: B
Nays: Nays:
Absent: Absent:

| hereby certify that the foregoing is a true and complete copy of a resolution offered and

adopted by the ata
TOWNSHIP, CITY OR VRLAGE OOUNCRROARD REGULAR OR SPECIAL
meeting held on
OATE
SIGNED:

TOWNSHP, CITY. OR ALLAGE CLLRK

PRINTED NAME ANO TITLE
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CERTI{FICATE OF INCORPORATION
of
Mittens for Detroit, Inc.

The undersigned, a natural person, for the purpose of organizing a pot-for-profit, non-stock
corporation under the provisions and subject to the requirements of the laws of the State of
Delaware (particularly Chapter 1, Title 8 of the Delaware Code and the acts amendatory thereof and
supplemental thereto, and known, identified, and referred to as the “General Corporation Law of the
State of Delaware™), hereby certifies that:

FIRST: The name of the corporation (hercinafter called the “Corporation™) is
Mittens for Detroit, Inc.

SECOND: The address, including street, number, city, and county, of the rcgistered
office of the Corporation in the Statc of Delaware is 2711 Centerville Road, Suite 400, City of
Wilmington, County of New Castle, Delaware 19808; and the name of the registered agent of the
Corporation in the State of Delaware at such address is Corporation Scrvice Company.

THIRD: The Corporation shall be a nonprofit corporation. The nature of the purposes
to be conducted by the Corporation is as follows:

The Corporation shall always be operated exclusively for charitable, scicntific, educational,
and literary purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of
1986, as amended, or the corresponding provision of any future Unitcd States intemal revenuc law
(hereinafter, the “Code™). The purposes of the Corporation are to engage in activitics and
programs that may be carried out by a corporation exempt from federal income tax under Section
501(c)(3) of the Code, which activitics and programs that facilitatc the collection, purchase and
distribution of mittens, gloves and other cold-weather cssentials to childrcn and adults in need in
Detroit, Michigan and other underscrved communities. Notwithstanding any other provision of
this Certificate of Incorporation, the Corporation shall not carry on any activities not permitted to be
carried on by an organization cxempt from Federal income tax under Section 501(c)3) of the Code.

Except for thc payment of rcasonable compensation, as detcrmined by the Board of
Dircctors of the Corporation as to structure and amount, for services rendered to, for the benefit
of or in furthcrance of the purposcs of the Corporation, no part of its eamings shall inure to the
bencfit of any its directors, officers or other private persons.

In furthcrance of such purposes, subjcct to the restrictions and limitations herein contained,
the Corporation shall have the autherity to cxcrcisc all of the powers conferred upon corporations
organized for not-for-profit purposcs and without authority to issuc capital stock under the
provisions of the General Corporation Law of the State of Delaware, provided, that the exercise of
any such powers shall be in furtherance of any one or more of the aforesaid exempt purposcs of the
Corporation.



shall be authorized and empowered to pay rcasonable compensation for scrvices actually
rendered and to make payments and distributions in furtherance of the Corporation's
purposcs sct forth in Article THIRD hercof.

2. The personal liability of the directors of the Corporation is hercby climinated
or limited to the fullest exteat permitted by paragraph (7) of subscction (b) of Section 102 of
the Genceral Corporation Law of the State of Delawarc, as the same may be amended and
supplemented.

3. Ncither the Board of Directors, nor any officer, shall have power to bind the
individual directors or officers of the Corporation, personally. All persons or corporations
cxtending credit to, contracting with, or having claims against the Corporation, shall look
only to the funds and property of thc Corporation for payment of any such contract or claim
or for thc payment of any debt, damage, judgment or decree, or of any moncy that may
otherwisc become duc and payable to them from the Corporation, so that ncither the
directors nor the officers, present or future, shall be personally liable therefore.

4. During any period of timc in which the Corporation is or is dcemed to be a
private foundation as dcfined in Section 509(a) of the Code, and notwithstanding any other
provision of this Certificate of Incorporation of thc Corporation:

a. The Corporation shall distributc its income for cach taxable ycar at
such time and in such manncr as not to become subject to the 1ax on
undistributed income imposed by Scction 4942 of the Code.

b. The Corporation shall not cngage in any act of sclf-dealing as
defined in Section 4941(d) of the Code.

c. The Corporation shall not rctain any excess business holdings as
defined in Section 4943(c) of the Code.

d The Corporation shall not make any investments in such manner as
10 subject it to tax under Section 4944 of the Code.

c. The Corporation shall not make any taxable expenditure as defined
in Section 4945(d) of the Code.

5. Upon affimative vote of a majority of the total number of Directors then in
office, thc Corporation may authorize dissolution of the Corporation. Upon the dissolution
of the Corporation, assets shall be distributed for onc or morc excmpt purposes within the
meaning of Scction 501(c)(3) of the Codc as shall be designated by the Directors. Any such
nct asscts not so disposed of shall be disposed of by a court of competent jurisdiction
cxclusively for such purposes or to such organization or organizations as said court shall
dctermine which are organized and operated for such purposes.

SEVENTH: From time to time, any of the provisions of this Certificatc of Incorporation
may bc amended, altcred, or repealed, and other provisions authorized by the laws of the State of
Dclawarc at the time in force may be added or inscricd in the manncr and at the time prescribed by
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BYLAWS
OF

MITTENS FOR DETROIT, INC.

ARTICLE]

THE CORPORATION
Section 1. Name and Purposes.

The name and purposcs of the Corporation shall be as sct forth in the Corporation’s Certificate of
Incorporation as adopted and filed with the Office of the Sccretary of State of the Statc of
Dclaware (as now in cffect or as hercafter amended or restated from time to time, the “Certificate
of Incorporation *') pursuant to Chapter 1, Title 8 of the Dclaware Code, as now in cffect and as
hereafter amended, or the corresponding provision(s) of any futurc Dclawarc law (rcferred to
herein as the “General Corporation Law of Delaware™),

Section 2.  Certificate of Incorporation,

These Bylaws, the powers of the Corporation, Dircctors and officers, and all matters concerning
the conduct and regulation of the activitics and operations of the Corporation shall be subject to
the provisions of the Certificate of Incorporation. In the event of any conflict or inconsistency
between the Certificate of Incorporation and these Bylaws, the Certificate of Incorporation shall
control.

Section 3. Location of Offices of Corporation.

The principal office of the Corporation initially shall be located in the State of Michigan,
provided that (i) the Corporation may maintain the principal officc in such other locations as may
be fixed by the Board of Dircctors and (ii) the Corporation may cstablish and maintain additional
offices in such other locations as may be fixed by the Board of Directors.

Section 4. Seal.

The corporate scal shall be circular in form with thc namc of thc Corporation around the
periphery and the ycar and the statc of incorporation within.

Section S. Fiscal Year,

The fiscal ycar of the Corporation shall run from January 1 to December 31, unless otherwise
determined by the Board of Dircctors of the Corporation.



Section 4. Resignations.

Any Dircctor may resign by filing with the Sccretary or with the Board of Directors a written
resignation, which shall take effcct on being so filed (unless specified to be cffective at some
other time) or at such other time as may be specificd therein and the aceeptance thercof shall not
be nccessary to make it effective unless it so statcs; provided, however, that the Board of
Directors may act to accept such resignation immcdiately or at any other time sooner than the
time specified by such resigning Director in his or her resignation.

Section 5. Removal.

The Board of Directors, upon the affirmative votc of a majority of thosce Dircctors present at any
meeting called for such purpose at which a quorum is present, may remove, with or without
cause, any officer of the Corporation. The Board of Dircctors, upon the affirmative votc of a
majority of those Dircctors present at any meceting called for such purpose at which a quorum is
present, may remove, with or without cause, any Dircctor of the Corporation. Any Dircctor who
ceases to possess the requisite qualifications for office established by the Board of Dircctors may
be removed from the Board at any mecting of the Board. An officer or Director may be removed
with causc only after reasonablc noticc and an opportunity to be heard.

Section 6. Powers of the Board.

The Board of Dircctors shall manage, control and oversce the affairs, activities and property of
the Corporation, and may excrcisc on behalf of the Corporation all lawful powers of the
Corporation under the General Corporation Law of Dclawarc. The Board shall choosc and
appoint all the officers and agents of the Corporation and fill all vacancics, including any
vacancy in its own numbcr, and shall determinc the compensation, if any, of such officers and
agents and such fees, if any, for themselves as they deem rcasonable. The Board shall be
reimburscd for all expenses reasonably incurred by them in the performance of their duties. The
Board may, from time to time, to the extent permiticd by law, delegate any of its powers to
committees, officers, boards of advisors, attorncys or agents of the Corporation, subject to such
limitations as thc Board may impose.

In addition to and without limiting thc forcgoing powers, the Directors shall have and may
cxercisc all powers, rights and privileges afforded to statutory “members™ of a non-stock
corporation organized undcr the General Corporation Law of Dclaware, including without
limitation, thc power to adopt bylaws providing for thc indemnification of Dircctors, officers,
cmployces and other agents of the Corporation and for the indemnification of persons who serve
other organizations in such capacitics at the request of the Corporation, and the power to amend
the Certificate of Incorporation.

Without in any way limiting thc forcgoing powers, since it is the cxpress purposc of the
Corporation to qualify as a Scction 501(c)(3) organization under the Internal Revenue Codc of
1986, as amended, or the corresponding provisions of any futurc federal tax code (hereinafter
referred as the “Codc™), as such law may now or hereafter pertain to such catitics as well as the
govemmental regulations adopted pursuant thereto, the Board of Directors shall be deemed to
have all powers reasonably nccessary to fulfill that responsibility and maintain that qualification.



Section 6.  Telephonic Meetings.

The Directors of thc Corporation or the members of any committce designated thercby may
participatc in a mecting of the Board or of such committce by mcans of a conference tclephone
call or similar communications cquipment which allows all persons participating in the mccting
to hear cach other at the same time. Participation by such mcans shall constitutc prescnce in
person at a mecting.

ARTICLE V

Committees of the Board

The Board of Dircctors may establish onc or more standing or temporary committces and may
clecet from their number to scrve as members of such committees and may delegate thereto some
or all of their powers except thosc which by law, the Certificate of Incorporation or these Bylaws
they are prohibited from delegating. Except as the Dircctors may otherwisc determine, any such
committee may make rules for the conduct of its busincss, but unless otherwise provided by the
Dircctors or in such rulcs, its business shall be conducted as ncarly as may be in the same
manner as is provided by these Bylaws for the Dircctors. The Directors shall have the power to
fill vacancies in, change thc membership of, or to disband any such committec.

ARTICLE Vi
Officers

Section 1. Enumeration; Qualifications: Term.

The officers of the Corporation shall be a President, a Treasurer, a Secretary and such other
officers as the Dircctors shall appoint from time to time. An officer may but need not be a
Dircctor of the Corporation.

Any two (2) or morc offices may be held by the same person. Unless a different term is
specified by the Board at the time of clection or appointment, officers shall serve, subject to
these Bylaws, until the next annual mecting of the Board and until their respective successors are
clected and qualificd, and cach officer shall be cligible for reappointment to successive terms.

Section 2.  Vacancies,

A vacancy in any office of the Corporation because of dcath, resignation, disqualification, or
otherwisc may be filled by the Board of Dircctors for the uncxpired portion of the term, and
thereafter until his or her successor is chosen and qualified.

Section 3. Resignations.

Any officer of the Corporation may resign by filing with the President, the Secretary or with the
Board of Directors a writtcn resignation, which shall takc cflect on being so filed (unless
specificd to be cffective at some other time) or at such other time as may be specified thercin and
the acceptance thercof shall not be necessary to make it cffective unless it so states; provided,



Section 4. Other Officers.

The Board of Dircctors in its discretion may appoint onc or more additional officers or agents of
the Corporation who shall have such powers as may be designated from time to time by the
Board of Dircctors.

ARTICLE Vil

indemnification of Officers and Directors

The Corporation shall indemnify and hold harmlcss cach person who herctofore has scrved, is
currcotly serving or hereaficr scrves as an officer or Dircctor of the Corporation or at the request
of the Corporation as an officer or Dircctor of another organization from and against any and all
claims and liabilitics to which such person may be or become subject by rcason of such service
(including, without limitation, by rcason of such person's allcged acts or omissions in the course
of such service), and shall indemnify and reimburse cach such person against and for any and all
legal and other cxpenses reasonably incurred by such person in connection with any such claims
and liabilitics, actual or threatened, whether or not at or prior to the time when so indemnified,
held harmless and rcimbursed such person has ccased to serve in such capacity, except with
respect to any matter as to which such person shall have been adjudicated in any proceeding not
to have acted in good faith in the rcasonable belicf that his or her action was in the best interests
of the Corporation; provided, however, that ptior to such final adjudication thc Corporation may
compromisc and scttle any such claims and liabilitics and pay such expenses, if such scttlement
or payment or both appears, in the judgment of a majority of those members of the Board of
Dircctors who are not involved in such matters, to be in the best interests of the Corporation as
cvidenced by a resolution to that cffect adopted aficr reccipt by the Corporation of a written
opinion of counsel for the Corporation, that, based on the facts availablc to such counsel, such
person has not been guilty of acting in a manner that would prohibit indemnification.

Such indemnification may includc payment by the Corporation of cxpenscs incurred in
defending a civil or criminal action or proceeding in advance of the final disposition of such
action or procceding, subject to (a) approval by a majority of the disinterested directors or a court
of competent jurisdiction and (b) reccipt by the Corporation of an undertaking by the person
indecmnified to repay such payment if he or shc shall be adjudicated to be not cntitled to
indcmnification under this section, which undertaking shall be accepted without reference to the
financial ability of such person to make repayment.

The right of indemnification hercby provided shall not be exclusive. Nothing contained in this
Article shall affect any rights to indemnification to which such person indemnified hereunder or
other corporate personnc] may be cntitied by contract, by votc of the Board of Directors or
othcrwise under law. As used in this Article, all references to persons who are to be indemnificd
shall include their respcctive heirs, executors and administrators.

It is the intention of the Corporation that the obligations of the Corporation, and the rights and
benefits of the persons cntitled to indemnification under this Articlc shall vest upon the later of
the datc of thc adoption of these Bylaws or when the individual becomes a person entitled to
indemnification hercunder. It is the further intention of the Corporation to provide for



Corporation or with any entity or individual with which the Corporation has a transaction or
arrangement; or (iii)a potential ownership or investment interest in, or compensation
amrangement with, any catity or individual with which thc Corporation is ncgotiating a
transaction or arrangement. Compensation includes dircct and indircct remuncration as well as
gifts or favors that arc substantial in naturc. A financial interest is not necessarily a conflict of
interest. Under Disclosure and Determination below, a person who has a financial intcrest may
have a conflict of interest only if the Board of Directors or an appropriatc committce determines
that a conflict of interest exists.

Section 4. Disclosure and Determination.

In connection with any actual or possiblc conflict of interest, an Intcrested Person must disclose
the existence of his or her financial interest and all material facts to the directors, officers and
members of any committces with Board-delegated powers considering the proposed transaction
or arrangement.  After disclosure of the financial interest, and after any discussion with the
Interested Person, the Interested Person shall leave the Board or committee meeting while the
dctermination of a conflict of intcrest is discussed and voted upon. The rcmaining Board or
committcc members shall decide if a conflict of interest cxists.

Section 5. Procedures.

An Interested Person may make a presentation at the Board or committce mecting, but after such
prescntation, he or she shall leave the mecting during the discussion of, and the vote on, the
transaction or arrangement that gave risc to the conflict of interest. The President or a commitice
chairperson shall, if appropriate, appoint a disinterested person or commitice to investigate
alternatives to the proposcd transaction or arrangement. After cxercising due diligence, the
Board or committec shall determinc whether the Corporation can obtain a more advantagcous
transaction or arrangement with rcasonablc cfforts from a person or cntity that would not give
rise to a conflict of interest. 1f a more advantageous transaction or arrangement is not reasonably
attainable undcr circumstances that would not give risc to a conflict of interest, the Board or
committee shall determine, by an affirmative vote of a majority of the quorum of disinterested
directors participating in thc mecting, whether the transaction or arrangement is in the
Corporation's best interest and for its own benefit, and whether the transaction is fair and
rcasonablc to the Corporation. If the Board or committce has reasonable causc to believe that the
Interested Person has failed to disclose actual or possible conflicts of interest, it shall inform such
person of the basis for such belicf and afford such person an opportunity to explain the alleged
failure to disclose. If, after hearing the responsc of the Interested Person and making such
further investigation as may bc warranted in the circumstances, the Board or committec
determines the Interested Person has in fact failed to disclose an actual or possible conflict of
interest, the Board of Directors shall take appropriate disciplinary and corrective action.

Section 6. Records of Proceedings.

The minutes of the Board and of all committees shall: (i) contain the names of the persons who
disclosed or otherwisc were found to have a financial interest in connection with an actual or
possible conflict of intcrest, the naturc of the financial intcrest, any action taken to determine
whether a conflict of intercst was present, and the Board's or committee’s decision as to whether
a conflict of interest in fact existed; and (ii) contain the names of the persons who were present
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pate: NOV 252016

MITTENS FOR DETROIT INC
C/0 WENDY SHEPHERD

PO BOX 448

CLAWSON, MI 48017-0448

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
81-2266478

DLN:
17053256343026
Contact Person:
JASON T SAMMONS 10# 31616
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1) (A)(vi)
Ferm 990/990-£2/990-N Required:
es
Effective Date of Exemption:
April 15, 2016
Contribution Deductibility:

Yes
Aﬂdendum Applies:
0

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also ualified
to receive tax deductibie bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We detenmined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're reguired to file Form
990/990-€7/990-N. our records show you're required to file an annua)
information return (Form 990 or Form 990-EZ) or electronic notice (Form G90-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years. your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies. the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as 3 tax-exempt
organization, go to www.irs.gov/charities. Enter *4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947
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13585 06/13/2018

990 Return of Organization Exempt From Income Tax QuB No: 15450047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubilic.
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning , and ending
B Checkil applicable; |C Name of organization D Employer kdentification number
E Address change MITTENS FOR DETROIT, INC.
E Name change Doing business as 81-2286478
9 Numbar and sireat (or P O bax if mail 1s not deliverad {o street address) Reom/suile £ Telaphone number

(%] mital retum P.O. BOX 448 313-727-6336

Final retum/ City ar town, state or province country, and ZIP or foreign posial code

{erminated

CLAWSON MI 48017-0448 G Gross receipls§ 324,477

D Amended retumn F Name and address of principal officer

D Application pending DAVID AGIUS Hia) Is lhis a group retum for subordinates? D Yes m No

H{b} Are all subordinales included? I:] Yes _ Nn
If “No " atlach a list {sae instruclions}
| Tasx-exempl status: |_}Ei 501{e)(3) I l so1te) | ) dtinsennc) 1 |_4g47{al1) or i 527
J bsi ’ WWW. MI TTENSFORDETROIT . ORG Hie) Groug exemglion numbes ’
[t | [ Association | [ omer L vearottomaton 2016 | m St of g domicie: MT

K Fomof orgmlzatlm

_Parti' .  Summary
1 Briefly describe the organization's mission or most significant activities:
8 MITTENS FOR DETROIT COLLECTS PURCHASES, AND DISTRIBUTES NEW UNUSED
S MI’J.‘TENS AND GLOVES '1‘0 CHILDREN AND ADUI.'.T.‘S IN NEED IN DETROIT MICHIGAN AND
E OTHER NEARBY UNDERSERVED CITIES.
g 2 Check this box b U if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
.Q 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E § Total number of individuals employad in calendar year 2017 (Part V, line 2a) 5 0
‘<’ 6 Total number of volunteers (estimate if necessary) ) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . U (PRI SP S So) : 7b 0
J ___* Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy,  +/ % SRR i bl % 224,000
E 9 Program service revenue (Part Vil fine 2g) N 100,477
a2 | 10 invesiment income (Part VIII, column (A), Imes 3, 4 and 7d) 0
ol AT Other revenue (Part VIIi, calumn (A}, lines §, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 324,477
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part 1X, column (A}, line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25} » 0 2 St R SRS R T Sbe
W | 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24e) 322,943
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 322,943
19 Revenue less expenses. Subtract line 18 from line 12 1,534
Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 0 16,201
21 Total liabiltties (Part X, fine 26) 0 0
22 Net assets or fund balances. Subtract line 21 from line 20 0 16,201

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of officer Dale
Here WENDY SHEPHERD SECRETARY
Type or prinl name and titlo

PrinuType preparer’s name Preparer's signature Dale Check I—| ir| PTIN
Paid MICHAEL A, HUSBY, E.A. seitomploysd | 01210058
Preparer Firm's nama b MORRIS i’ KALISH + MGREN 7 P . C B Firm's EIN P 38_21824 62
Use Only 26877 NORTHWESTERN HWY STE 200

Tir's address SOUTHFIELD I MI 48033— 6281 Phone no 248_352_ 6300
May the IRS discuss this return with the preparer shown above? (see instructions) . _ e e e m Yes No

For Paperwork Reductlon Act Notice, see the saparate instructions. Farm 990 2oy
DAA



13585 08/13/2018

IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization i
For calendar year 2017, or fiscel year beginning 2017 and ending , 20 -
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 7
Intarral Revanue Service P Go to www.irs.gov/Form8873EQ for the latest information.
Name of exempt organization Employer identification number
MITTENS FOR DETROIT, INC. 81-2286478
Name and tille of officer WENDY SHEPHERD
SECRETARY

Pati = Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any. fram the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 324,477
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here I:l b Total tax (Form 1120-POL, line 22) - 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) } _ 5b

rart Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and ta the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization’s etectronic return. | consent to allow my intermediate service provider, transmitter, or electrenic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than'2 busmess days prior to'the payment {settiement) date. | also authorize the financlal institutions
involved In the pracessing of the electronic paymenl of taxes o rece?ve confidential information necessary fo answer inquiries and
resolve issues related to the payment. | have selected a personal Idennﬁcatmn number (PIN}.as my signature for the organization's
electronic return and, if applicable, the organization’s consent lo electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MORRIS, KALISH + WALGREN, P.C. to enter my PIN 13595 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charitias as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will entar my PIN an the return’s disclosure consent screen.

Oﬂu:m“sul ripiure » Date b 08/13/18
it il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electranic filing identification
number (EFIN) followed by your five-digit self-selected PIN [ 38700426877 |

Do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

08/13/18

ERO's signature P Dale )

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. rorm 8879-EO (z017)

DAA



13595 05/14/2018

=m 3868 Application for Automatic Extension of Time To File an

. Exempt Organization Return OMB No 1545-1709
ev January 2017

_— !ryf i : P File a separate application for each retum.

st P Information about Form 8868 and Its Instructions is at www.irs.gov/form8864.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). Far more detalls on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. T Employer identification number (EIN) or
print
MITTENS FOR DETROIT, INC. 81-2286478
Number, street, and room or suite no. If a P.O. box, see Instructlons Social securty number (SSN)
File by the 1092 WOODWARD AVE. SUITE 343
f;ﬁe dale for City, town or post office, state, and ZIP code. For a foreign address, see instrugtions.
ling your
return, Sae
nstructions. DETROIT MI 48226
Enter the Return Code for the return that this application is for (file a separate application for each return) . R o @
Application Return | Application Return
Is For Coda Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Farm 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fomm 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

WENDY SHEPARD
1092 WOODWARD AVE., SUITE 34A

® Thebaoks are in the care of » DETROIT . L _ MI 48226
Telephone No. P 313-727-6336 FaxNe. » N

I the organization does not have an office or place of business in the United States, check this box NN L > D

® (fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is

for the whole group, check this box P D if it Is for part of the group, check this box 4 and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 6-month extension of time untll 11 /15/18 | tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:

> @ calendaryear 2017  or

» [ ] tax year beginning ~, and ending o
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initlal return D Final return
Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i $ 0
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3 | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA
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Fom 090 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page 2
“Partill . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . D

1 Briefly describe the organization's mission:
COLLECTION OF NEW UNUSED MITTENS TO BE DISTRIBUTED TO THOSE IN NEED IN THE
DETROIT MICHIGAN AND OTHER NEARBY UNDERSERVED CITIES.

2 Did the organization undertake any significant program services during tha year which were not listed on the
prior Form 290 or 990-EZ? i D Yes [zl No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . o D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 601(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses S 322,943 including grants of $ ) (Revenue $ 320,577
MITTENS FOR DETROIT COLLECTS NEW UNUSED MITTENS AND GLOVES FROM THE PUBLIC

4b (Code } (Expenses $ - including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses S ) including grants of $ } (Revenue $ )

4d Cther program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § o
4e Total program service expenses P 322,943
DAA Form 990 (2017)




13595 08/13/2018

Farm 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page 3
" PartIV.  Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 | X
2 |s the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complate Schedule C. Part | 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? f *Yes, " complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C,

Part i1 o ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? ff

“Yes,” complete Schedule D, Part | . ) 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space.

the environment, histaric land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complate Schedule D, Part Il 8 X
8§ Did the organization report an amount in Part X, line 21 for escrow or custodlal account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes.” complete Schedule D, Part IV Q X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yas," complele Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 (f "Yes,*

complete Schedule D, Part VI . o . 11a X
b Did the organization report an amou nt for mvestrnents—other securmes in Part X, line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes, “compfefe Schedu.’e D, Part¥il 11b X
¢ Did the arganizaticn report an amount for mvestments—amgram rélated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ) 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Parf X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No” lo line 12a, then compfeting Schedule D, Parts X/ and Xl is optional 12b X
13  Is the organization a school described in section 170(b)}{1}(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and fV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? /f “Yes,” compfete Schedule F, Parts il and 1Y 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G, Part if 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes." complete Schedule G, Part Il! 19 X
Form 990 (2017

DAA
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Form 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page 4
~Partl¥.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If ‘Yes,” complete Schedule H ) 20a X
b If“Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? Lo 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule i, Parts | and if } 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,"” complete Schedule !, Parts I and il ) o 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstandmg pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go lo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dur|ng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? {f “Yes,"” complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee.
substantial contributor or emp!oyee thereof, a grant se[ection commitiee member, or to a 35% conlrol[ed
entity or family member of any of these persons? /f* Yes, 'complele Schedule L. Part (/!
28  Was the organization a party ta a business transaction with pne ofthe follc:wmg parties (sea Schedula
Part IV instructions for appllcable'fllrng thresholds, ¢onditions, and exceptions): ) ; :
a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV . 28a

b A family member of a current or former officer, director, truslee, or key employee? If "Yes, “ complete
Schedule L, Part IV 2Bb
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedule N,
Part! o ) 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If o 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes.” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? | 38a X
b {f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Scheduie R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R. Part V, line 2 _ _ | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Partvi 37 X
38 Didthe organlzatlon complete Schedule O and prowde explanations in Schedule O for Part VI lines 11b and
192 Note. All Form 990 filers are required to complete Schedufe O. g | X

Form 990 (2017)

DAA
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Form 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page §
“PartV: Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No

1a

2a

3a

4a

5a

6a

4]

TQa 4,0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl O
Did the arganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forengn country >

See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under section 170{c).

Did the organization receive a payment in excess of $75 made partly asa contnbu'uon and partly for goods
and services provided to the payor'i :

If “Yes," did the organization notify the, donor of the value aﬁha goods or servnces provided? )
Did the organization sell, exchange, or otherwise dFSpose -of tangible personal property for which- it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year |_ l

Did the organization receive any funds, directly or indirectly, to pay premuums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donar advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Parl VI, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lmes 10b

Section 501(c)(12) organlizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exermnpl interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified health plans ) ) 13b

Enter the amount of reserves on hand o . o 13¢c

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2017)
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Form 990 {201;: MITTENS FOR DETROIT, INC. 81-2286478 Page 6
: Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI _ - . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, abave, who are independent ib | 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

L ]

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization becorme aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subjecl to approva! by) members
stockhalders, or persons other than the governing body?
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority ta act on behalf of the governlng body'7
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the grganization's mailing address? If "Yes, ' provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by rhe Internal Revenue Code.)

8 OO O P P O

Yes | No
10a Did the organization have local chapters, branches,or afﬂhates" : ' . ’ S 10a X
b If “Yes,” did the organization have written pohmes and procedures gove mlng the acllwllas oi such chaplers .
affiliates, and branches to ensure:their operatlons are cansistent with the organtzaﬂou s exempt purposes? ' 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. ' b e
12a Did the organization have a written conflict of interest policy? /if “No,” go to line 13 12a X
b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructnon policy?
15 Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). inE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e :
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? TP PN, i ) ol ) u; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website D Another's website z Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; P
WENDY SHEPHERD P.0. BOX 448
CLAWSON MI 48017-0448 313-727-6336

DAA Fom 990 (2017)
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Furmggul{zm?) MITTENS FOR DETROIT, INC. 81-2286478

Page 7

PartVilT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensalion was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

o List all of the arganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|—.| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B) (C) (D) (E}

Name and Title Average Position Reporiable Reporiable
hours per (do nol check mere than one compensation compensation from
week box, unless person is both an from related
{list any officer and a direclof/Irustee) the arganizalions
hours for — _ organizalion {W-2/1099-MISC)
o AT
related HE 2 |=|2|35[8 {W-2/1093-MISC}
organizations g -3 % S g Zh| 2
belowdatted |G 8| 3 S |®g
liney g = < 3
2 ¢ 8 B
212 @
8 g

(F}
Estimaled
amount of

other
compensation
from the
organization
and related
organizations

()DAVID DUEY

5.00
BOARD MEMBER 0.00 | X 4 I E 0 0
(2)AMY GRIESHABER ' A p ‘ ', * S
.00 . - Bl
BOARD MEMBER 0.00 | X 0 0 0
(3)JASON HEIEN
_ _ 5.00
BOARD MEMBER 0.00 |X 0 0 0
4 KEN HERSHENSON
5.00
BOARD MEMBER 0.00 | X 0 0 0
(5)NANCY KORTE
B 5.00
BOARD MEMBER 0.00 |X 0 0 0
(6)WENDY SHEPHERD
SECRETARY 0.00 X 57,680 0 0
("DAVID AGIUS
_ . ~ 5.00
PRESIDENT 0.00 X 0 0 0
(8)KEITH KALISH
TREASURER 0.00 X 0 0 0
(9)
(10
(11)
DAA Form 990 (2017)
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Form 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page 8
“PartVil.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {c) (D) (E) (F)
Name and litle Average Posilion Repoartabte Reportable Eslimated
hours per (do not check more lhan ona compensalion compensation from amount of
weok box, unloss person s botn an from relaled othar
(list any officer and a director/trustee) tha organizations compensation
hours for — — = organization {W-2/10%9-MISC) from the
related A 2 E. & ég_ § (W-2/1098-MISC) organization
organizations ii =4 2 |25 & and related
below dofted 2 E § 3 § g orgenizations
line) g é B %
'l % £
2
¥ ! [ et st Yo P
1b Sub-total , > 57,680
¢ Total from contlnuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 57,680

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key empleyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

from the

individual
5 Did any person listed on line 15 receive or accrﬁe ccmpenéatibn frorh ‘a'ny unrelated organization or individual 2 LT
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Cantractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and ta{.iglness address Descrinlié{?!:f services Ccmp[gs!salion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 2017)
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Form 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page 9
‘PartVillL  Statement of Revenue ]
Check if Schedule O contains a response or note to any line in this Part VIII | ]
b ; Sk ") {8} {c) {D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512-514
28 1a Federated campaigns 1a : i
‘EE b Membership dues 1b
gq ¢ Fundraising events 1c
5§ d Related organizations 1d
E—E € Govemmenl grants {conlributions) 1e
g‘; f Al other contributions, gis, grants,
BE and similar amounts notincluded above | q¢ 224,000/
‘EE g Noncash contributions included in lines 1a-1:  $ 224,000(: i
SE&| h Total. Add lines 1a-1f > 224,000}
g Busn. Coda
g 2a DONATIONS
| b IN KIND DONATIONS 28,692 28,692
g c FUNDRAISING 10,636 10,636
A d
El e
'E,"’ f All other program service revenue
a g Total. Add lines 2a-2f . b 100,477}
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
{1) Real (i) Parsonal
6a Gross rents
b Less: rental exps.
Cc Renlalinc. or {loss) 4
d Net rental income or (loss) ! B
7a Gross amount from {1) Secunties {ny Other
sales of assels
other than Inventory|
b Less. costor other
basis & sales exps.
c Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
§ (notincluding $
3 of contributions reported on line 1c).
% See Part IV, ine 18 a
S b Less: direct expenses b
© ¢ Net income or (loss) from fundraisingevents .. . .. P
8a Gross income fram gaming aclivities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . a P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .
Miscellangous Revenue Busn. Code
11a
b
[
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 324,477 100,477 0
Forn 990 (2017)

DAA
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Form 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478 Page 10
“PartIX.  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole to any line in this Part IX L :
Do not include amounts rep orted on lines 6b, Total L:gaenses Progra(:’semce Managéﬁ\lenl and Funé?n)ising
7h, 8b, 9b, and 10b of Part VIii. oXpanses general expenses wxpenos
1 Grants and olher assistance to domestic organizations
and domsstic governmenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part tV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying )
¢ Professional fundraising services Seé Part IV, line 17
f lInvestment managementfees
g Olher (fline 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 2,906 2,906
13 Office expenses 7,042 7,042
14 Information technology
15 Royalties
16 Occupancy 31,707 31,707
17  Travel }
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 347 347
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance .
24 QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24¢. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a MITTEN PURCHASE 220,787 220,787
b CONTRACT SERVICES 58,030 58,030
¢ VOLUNTEER APPRECIATION 688 €88
d TELEPHONE 189 189
e All other expenses 80 80
25  Tolal funcliona! expanses. Ad ines 1 through 24e 322 I 943 322 r 943 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASCT 958-720)
DAA Form 990 (2017)
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Form 990 (2017) MITTENS FOR DETROIT, INC.

81-2286478

Page 11

_PartX  Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

A
Beginning of year

(8)
End of year

Cash—non-interest bearing

Savings and temporary cash investments

Piedges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers. drrectors
trustees, key employees, and highest compensated employeses
Complete Part Il of Schedule L

A W N =

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

6 Loans and other receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

2,201

B N

] organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net T
< | 8 Inventories for sale or use 8 14,000
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ek
other basis. Complete Part VI of Schedule D 10a !
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities i 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 16,201

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue o

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabifities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

Liabilities

Organizations that follow SFAS 117 (ASC 958), check here P r and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets )

28 Temporarily restricted net assets

29 Permanently restricted net assets

complete lines 30 through 34.
30 Capital stock or trust principal. or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or ather funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here P j and

33

16,201

34

16,201

DAA

Form 990 (2017
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Form 990 (2017) MITTENS FOR DETROIT, INC. 81-2286478

Page 12

Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . ..

S W @ N AWK

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part [X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 i i

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule c
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

: i |
324,477

322,943

1,534

WD (N (W N

14,667

=
o

16,201

"Par Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

1

2a

b

<

Ja

Accounting method used to prepare the Form 920: @ Cash D Accrual H Other

If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis r_‘ Consolidated basis I_l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or hoth:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, reviaw, or compdation ofits financial sta‘temenls and selection of anindependent accountant?
If the organization changed elther its ovérSlght ;ﬁrocess or select:orl process dur:ng the tax year, emlérn In
Schedule O, ot

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . &

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a

3b

DAA

Form 990 zo17)
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SCHEDULE A Public Charity Status and Public Support OMS No. 1545.0047
(Form ge0ton 990-52) Complete If the ization is a section 501{c){3) organizatlon or a section 4947(a)(1) nonexempt charltable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. L mant b
Spem REvemase RS P Go to www.irs.gov/Form390 for instructions and the latest information. 95""!
Name of the organization Employer Identification number
— MITTENS FOR DETROIT, INC. 81-2286478
:Partll:. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, ¢check only one box.)

1 A church, convention of churches, or association of churchaes described in section 170{b){(1)(A)i}.

2 A school described in sectlon 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ill).

4 [j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

cily, and state:

5 L| An organization operated for the benefit of a college or university owned or operated by a goveramental unit described in
section 170(b)({1)(A)(iv). (Complete Part I1.}

6 A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

7 ] An organization that norrnally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b){1)}(A)(vi). (Complete Part II.)

8 [ | A community trust described in section 170{b)(1)(A){vi). (Complete Part I.)

9 D An agricultural research organization described in section 170(b){1){A)(Ix) cperated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: o T e

10 @ An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_acquired by the organization after June 3¢, 1975. See section 509(a)(2). (Complete Part lil.)

11 ﬂ An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

12 ' | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamzatign‘ ‘and complete lines 12e, 12f and 12g

]

j Type |. A supporting organization operated; supervised, or controlled by its supported org'anii_allon(s}, typlcally by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b j Type Il. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the suppoarting arganization vested in the same persons that controt or manage the supported
organization(s). You must complete Part |V, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d E Type Il non<functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e f— Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organizatian.

f Enter the number of supported organizations . !:!
g Provide the following information about the supported organization(s).
(i) Name of supported (I EIN {1y Type of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 listed 1n your goveming support (see other support (see
above (see insiruclions)) document? instructions) instructions)
Yes No
(A)
(B)
(<)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2Z, Schedule A (Form 980 or 980-EZ) 2017
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Schedule A {Form 890 or 990-EZ) 2017 MITTENS FOR DETRQIT, INC. 81-2286478 Page 2
“Partll:. Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Sublract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments recaived on securities loans,
rents, royaities, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on X o e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 S s
12  Gross receipts fram related activities, etc. (see mstrucnons) 1 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2017 (line 6, calumn (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part Il, line 14
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization ‘
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or moare, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as & publicly supported

organization

14

%

15

%

10%-facts-and-circumstances test—20186. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the crganlzatlon did not check a box on line 13 16a, 16b 1?a or 17b check this box and see

instructions

> [
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MITTENS FOR DETROIT, INC. 81-2286478 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to.qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grents, contributions, and membership
fees received. (Do not include any “unusual grans.") 224,000 224,000
2 Gross FEGEFFIS from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that Is related to the
organization’s lax-exempt purpase 100,477 100,477
3 Gross receipts from activities thal are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a gavernmental unit to the
organization without charge
6 Total. Add lines 1 through 5 324,477 324,477
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8  Public support. (Subtract I|ne 7¢ from
line 6.) . 324,477
Section B. Total Support
Calendar year (or fiscal yearhegmmngﬂn) P (a) 2013 . (b) 2014 (¢)20i5 Y| ZldyZois . {e) 2017 {f) Total
9  Amounts from line 6 bk A I ' b sE W 324,477 324,477
10a  Gross income from interest, dividend"s:"' ' '
payments received on securilies loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whelher
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
13  Total support. (Add lines 9, 100, 11
and 12.) 324,477 324,477
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here B j
Section C. Computation of Public Support Percentag
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public suppor percentage from 2016 Schedule A, Part lll, line 15 : ; KA PO T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ling 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on  line 14 and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The arganization qualifies as a publicly supported organization [ 4 E
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > [_J

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 MITTENS FOR DETROIT, INC. 81-2286478 Paged
- PartlV:  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

_Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (§), or (6)? If “Yes,* answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509(a)2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,* and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes, ” describe in Part VI how the organization had such controt and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part Vil what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. } .

5a  Did the organization add, substitute, or remove any supported ofganizations during the tax year? /f."Yes.*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the riames and EIN'
numbers of the suppored organizations added, substituted, or removad; (if) the reasons foresch such action;
(i#}) the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support ar
benefit ane or more of the filing organization’s supported organizations? If “Yes, * provide detail in Part VI.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? if “Yes, ” complete Part | of Schedufe L (Form 890 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedufe L (Form 990 or 880-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide delail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,” provide defail in Part VI.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 890 or 890-E2) 2017 MITTENS FOR DETROIT, INC. B1-2286478 Page s
“PartIV¥  Supporting Organizations (continued)
Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporled organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above? /f "Yes*to a, b, or ¢, provide detail in Part V1.

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated. supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or reslrictions, if any. applied fo such powers during the tax year.

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, “explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Yas_

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Yes

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organlzatlnns by the last day of the fifth month of the
organization's tax year, (i) a written: notice describing the type and amount of supporl provided dunng the prior 1ax
year, (i) a copy of the Form 990 that was mos! recently filed as of the date of notifi cation, and (i) cupnes of thr-.
organization's governing deciinents in‘efiect on the date of noﬁﬂcatnon to the extent not pmwously provided? *

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2). did the organization's supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, “ describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box nex! to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)

a ﬂ The organization satisfied the Activities Test. Complete line 2 below.
b I __] The organization is the parent of each of its supported organizations. Complete line 3 below.

c E The organization supparted a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially al of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization{s} to which the organizalion was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes. " describe in Part Vi the role played by the organization in this regard,

3b

DAA Schedule A (Form 990 or 930-EZ) 2017
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Scheduie A (Form 990 or 890-EZ) 2017 MITTENS FOR DETROIT,

TPartV.

INC.

81-2286478 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|— Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI1).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income (A) Prior Year (TR CLY
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of aperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Met Income (subtract lines 5, 6 and 7 from line 4). B

Section B - Minimum Asset Amount

{A) Prior Year

(B Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

b

C

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable o non-exempt-use agsets

3 Subtracl line 2 from line 1d. 3
4 Cash deemed held for exempt use Enler 1- 1/2% of Ime 3 (for greater amaunt, _
see Instructions). ) 4
5 Net value of non-exempt-use: assets (subtract ﬂne 4 from hne 3) 5.
€ __Multiply line 5 by .035. Mg B s e =
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line B, Column A) 1
2 Enter 85% of line 1 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or |ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). [

Id| Check here if the current year is the organization's first as a non-functionally integrated Type Il} supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 990-EZ) 2017 MITTENS FOR DETROIT, INC.

81-2286478 Page 7

TPartV.

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations {see instructions) Excess Distributions

(ig}
Underdistributions
P_re-201 7

{ili)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions.

Excess ditributio

From 2013

From 2014 .

From 2015

From 2016 .

Total of Imes Sa through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount Rt it

-l l=|o |lale |o|m

Carryover from 2012 not applied (see lnstructlons) Lt

o+

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Seclion D, line 7: $

Applied to underdistributions of prior years

Applied o 2017 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zerp. explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess fram 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T|»

Excess from 2017

DAA

Schedule A (Form 930 or 990-E2Z) 2017
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Schedule A (Form 890 or 990-E2) 2017 MITTENS FOR DETROIT, INC. 81-2286478
- Pat Vi

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

{1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 980 or 980-EZ) 2017



13595 08/13/2018

. . OMB No 1545-0047
SCHEDULE M Noncash Contributions

{Form 990)

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
ﬂf:r:;ﬁn;:::;ae;;:?::w » Go to www.Irs.gov/Form990 for the latest information. ' Inspection
Name of (he organization Emplayer identification number

MITTENS FOR DETROIT, INC. 81-2286478
“Partl ©  Types of Property
@) {b) © (c)
3 o Noncash contribulion .
Check if Number of contributions or amaunts reported on Melhod of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Woarks of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
§ Clothing and household
goods X 224,000/ FAIR MARKET VALUE
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities— Publicly traded
10  Securities— Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12  Securities —Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate —Residential Bl WY . IR i

16  Real estate — Commercial e I EE P af T e

17  Real estate — Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

"

25  Other P ( )
26  Other > ( )
27 Other P ( ) )
28 Other P ( )
29  Number of Forms B283 received by the organization during the tax year for cantributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required Eat: ;
to be used for exempt purposes for the entire holding period? . 3I0a X
b If “Yes," describe the arrangement in Part || :
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
contributions? o ' - |32a X
b If“Yes,” describe in Part I, : :
33 |If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part |, : €
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Farm 990) 2017

DAA
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Schedule M (Form 880) 2017 MITTENS FOR DETROIT, INC. 8§1-2286478 Page 2
“Partil.  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form $90) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1546.0047
{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the (atest Information.
Name of the organization Employer identification number
MITTENS FOR DETROIT, INC. 81-2286478

REVIEW PERFORMED BY THE PRESIDENT AND SECRETARY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DONATED CAPITAL o - $ 14,667

P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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